Patient Name: Jeremy Strubel
DOS: 02/16/2022

VITAL SIGNS: Temperature 98.6, blood pressure 104/62, pulse 76, respiratory rate 14, and weight 183 pounds.

HISTORY OF PRESENT ILLNESS: The patient presents today reporting gradual weight gain over the last three months, wonders what she could do. She also reports she has had allergy like symptoms last week, postnasal drip, and rhinitis. Denies any wheezing or cough. She also reports the skin is slightly dry and erythematous in nasolabial folds wonders what she can do.

PHYSICAL EXAMINATION:
GENERAL: The patient is alert.

HEENT: There is no more rhinitis. Skin is slightly dry and erythematous in nasolabial folds. Pharynx is clear. Tympanic membranes are clear.

NECK: No lymphadenopathy, thyromegaly, or JVD.

LUNGS: Clear to auscultation bilaterally.

HEART: Rate and rhythm regular.

ABDOMEN: Soft, nontender and bowel sounds are positive.

EXTREMITIES: There is no edema. There is no CVA tenderness.

ASSESSMENT:
1. Weight gain.

2. Dermatitis.

3. Allergic rhinitis.

PLAN: The patient denies any change in taste or smell. Denies any fever. For the weight gain diet is restricted to 1800-calorie high in protein and low in carbohydrates, daily exercise 45 minutes. For dermatitis, hydrocortisone cream apply q. day to affected area for next seven days and then discontinue. For allergic rhinitis, loratadine 10 mg p.o q. day for the next seven days. Allergy testing is recommended for the patient. I discussed with the patient the weight gain may be due to the Seroquel, but the patient to continue Seroquel. Psychiatric and neurology followup recommended for the patient. General cardiology evaluation recommended for the patient. Time spent with the patient is 30 minutes.
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